Y.

5. Mo, 300

10-48

} FILED APR 23 1953

THE DIVBION OF REALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH State File No

15608

318 PRIMARY REG. DIST. NOIQQB_ Repi:tr;r’: No

! BIRTH NO. REG. DIST. Mo, __ NP Q) paiuary rec. oisT. no. NIV D mepinedrs No. AW A 8-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, I i oa: rewid before
a. COUNTY a. STATE . b, COUNTY adisbuion),
Missouri
b. ClTY {If outside corpurate limits, write RURAL and give , c. LENGTH OF c. Cg"{ {1 ouw corporats tiraits, write RURAL acd give townhip)
omSt. Louis ok SUYDLEYE  1San t. Louis R/ 5 ?
d. FH!.-SLP?I_I?AME OF (If 204 ia bospltal or | tion, give streot address or loeatlon) d. ST[;?RE% (If raral, aive location) d
wstmunon Luthern  ospital & 1,708 Nebmaska
3. NAME OF a. {(First) b, (Middle) _J ¢. (Last) 4. DATE (Mouth) {Day} ear
DECEASED . .
(Tvpew ), Lydia M. Deditius b April'§ 1§53
5. SEX f 6. COLOR OR RACE | 7. #ARRIED. NE‘}IER ESRRIED.) 8. DATE OF BIRTH vl 9. AGE (In y.;ra ;‘r le | YEAR | W bmER u ones.
P’ Apacit D
Female | White S8/ | Jan 31 1896 Grpriess [ostn| e | Tows | 2
10& USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biste or forelzo oountry) 12, CITIZEN OF WHAT
nrmlmwlolwl ll!o.ml.fndud) DUSTRY M . / Y?
ouse illstadt I1l

13b. MOTHER'S MAIDEN

NAME

[lSa. FATHER' 5 NAME

Daniel Schmahlenberg:

br Caroline Ohlendorf

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.N.or uaknewn} | 11} )‘ern war or dates of servios)
o] ]

14. NAME OF HUSBAND OR WIFE
Aupust Deditius

16. SOCIAL SECURITY
NO.

7. INFORMANT'

S SIGNATURE OR NAME

ADDRESS

No

August Deditius 4708 Nebraska

WRITE PLAINLY—USING UNFADING BiACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION mggrvu amrgr:u
| Enter only opeceuseper | |. DISEASE OR CONDITION 9 AND DEATH
Hne for (), (b), and (¢) | DVRECTLY LEADINGTO DE‘“H'(a) —Coronary Thrombosis s Day
*This does ot mears | ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if ang, giving DUE TO (b)
a8 heast failtire, asthenia, | Tite t0 the abooe cause (a) siating e I,
de. It medns the diy- the underlying cause last. - -
cate, Infury, of complica- — — DUE L (.c) - g
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - - - =~ ¢ T 7
Oonditions contributing fo the death but ot
related to the divease or condition cauting death. (.th' onic ChOle Gvstitls 1l Yr.
192, DATE OF OP-FIR‘?G 195, MAJOR -FINDINGS OF OPERATION - - -+ s R Tk | 20, AUTOPSY?
Mar. 28 1953 . Cholecystectomy & Ventral Hernia(Post Op} ves [ wo (4
21a. ACCIDENT (Bpelty) 21b. PLACEOF INJURY (o.a..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF), (COUNTY) , (STATE)
SUICIDE . home, farm, fgtory. atreet, office bldx,.et0.) R T L N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY WORK AT WORK MR ‘f& O,

aliveonADI 9

argd Thet death occyfMed al

2. T hereby carhfy tha.l I attended the deceased from _ar_;_lﬁ_ 19_953 to _ADI_._Q_ 19_5_:’ that I laet saw the deceased
7.30fm.

., Jrom the causes and on the date siated above.

Z3a. (Dn L!t!d 23b. ADDRESS DATE SIGNED
W ” 3608 S. Grand Blvd, L/11/55
ONB URIAL, m.:' 24b. DATE 26" NAME DF CEMETERY OR CREMATORY ' | 24d. LOCATION (Clty, town, or eoumy) (State) .
efmova L/13/53 Mt Everygreen Cem . | Millstadt 111
DATE REC’'D BY LOCAL I1ST| 'S SIGMATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 11 19535 ' zycﬂLWm. Schumacher 30I3 Meramec

o 6 (Licensed Embalmer’s Statement on Reverse Side)
-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer Mo,

working under my personal supervision. M
Signed W /

StUdBNt Junaserrensannnassmssssnavssnsanrar
Student Embalmer

Licensed Embalmer N

\\P. O. Address s

Note: The abova MUST BE SIGNED BY THE LICENSED EMBAtMERa i.n‘h:s OWN H.ANDWR!TING (F:ulure. to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. s

-




